D a t a a n d M e t h o d o f S t u d y
During a five-year period, June, 1938 to May, 1943, the Public Health Service and the Milbank Memorial Fund con ducted a study of illness in a sample of families in the original Eastern Health District of Baltimore, Maryland. The method of sampling in this particular study has been described in de tail in a previous report (1 ) . White families living in thirtyfour city blocks formed the sample population. The plan of the study was to follow families that lived in a group of houses in certain blocks rather than to follow a selected group of families. No attempt was made to continue visiting families which moved out of these houses during the period of the study, but the new families that moved into the houses vacated in the sample blocks were included in the study. The record of illness started with the first visit to the family and each family was visited once a month thereafter.
In addition to inquiry concerning illness, the family inform ant was asked about the progress in school of each school-age child in the family. On each visit information was sought as to whether the child was in school or had stopped school. If the child stopped school during the school term the reason for dropping out of school was obtained. At the end of each school From the Milbank Memorial Fund, term a record was made as to whether the child passed from one grade to another, failed or was transferred to a school for special instruction.
The children aged 6-16 in the sample of families studied in the original Eastern Health District attended eight different public schools and three parochial schools. One of the public schools was for subnormal children and the curriculum in cluded only occupational instruction. In addition, four of the public schools included what was termed as " opportunity classes." These classes were for children with some mental retardation. One public school was for high school students only, that is, it included grades nine to twelve.
The record for each school child was obtained from the fam ily informant. It included the name or number of the school and the grade in which the child was enrolled.
The population presented in this analysis includes all chil dren aged 6-16 who were observed two years or longer. 
T h e M ilbank M em oria l F u n d Quarter!/Ŝ

C e r t a i n C h a r a c t e r i s t i c s o f t h e S c h o o l C h i l d r e n
A record of school status, that is, the standing of the child with respect to progress or failure in school, was obtained for five years in the study in the Eastern Health District of Balti more. It is of interest to compare certain characteristics of the children who were promoted regularly with children who had an " unsatisfactory" school rating.
The children between the ages of 6 and 16 who were ob served two or more years were divided into two groups: (1 ) those with a rating of " satisfactory" school progress, and (2 ) those with a rating of " unsatisfactory" school progress.
The satisfactory school progress group consisted of children who had passed from one school grade to a higher grade each year of observation or who had been promoted each year until the time they reached the school-leaving age, or who were promoted while attending vocational school.
The unsatisfactory school progress group included: (1 ) those who failed in one or more years, (2 ) those who stopped school or were not in school because of illness or mental de ficiency,^ and (3 ) those who were transferred to an opportunity class.
A total of 1,209 children aged 6-16 were studied. Of these, 875 were classed as having a satisfactory school status. The remaining 334 were in the group classed as having an unsatis factory school status. Table 1 shows the distribution of the male and female children classified according to their school status during observation. A slightly higher per cent of the females than of the males were in the group which had a satis factory school rating, 74 per cent compared to 71 per cent. On the other hand, 25 per cent of the males failed in school compared with 19 per cent of the females. The difference be tween these latter per cents is statistically significant.® A rela- tively small proportion of children in each sex group stopped school or were transferred to an opportunity class.
Age. The median age in years of chil dren classified ac cording to grade as of the first years of observation and ac co rd in g to sch ool status during obser vation is presented in Table 2 high school; consequently the median ages for grades 10 to 12 are not shown.
Relationship to Head of Household. Table 3 shows the dis tribution of school children whose school progress was satis factory and those whose progress was unsatisfactory, classified according to their relationship to the head of the household. Approximately the same proportion in the two groups were children of the head of the household; 89 per cent in the group of children who had a satisfactory school rating and 88 per cent in the unsatisfactory group. The proportion of stepchil dren in the group of children classed as having an unsatisfac tory school status was higher than that found in the satisfac tory school status group for both sexes, 4.8 per cent compared to 2.6 per cent. This difference was not found to be significant at the 5 per cent level of confidence.
Asthma and Hay Fever. Table 4 shows the prevalence of asthma and hay fever among male and female children ac cording to their school status during observation. Among male and female children in the unsatisfactory school status group the prevalence of persons with asthma and hay fever was higher than in the group of children who had a satisfactory school rating with the exception of asthma among the females. When the sexes are combined, the prevalence of both asthma and hay fever was found to be considerably higher among the children classified as having an unsatisfactory school progress rating. The difference in these rates was found at the 5 per cent level to be statistically significant.Ô ther Chronic Conditions. The prevalence of chronic illness among children according to their school status during observa tion is shown in Table 5 . There was a consistently higher rate of each type of chronic illness among the children in the un satisfactory school status group than among those in the group of children who were promoted regularly. The differences all proved to be statistically significant. The difference in the prevalence of rheumatic fever® among the children for the two groups was especially high: 62.9 cases per 1,000 population in the unsatisfactory school status group and 20.6 cases per 1,000 population in the group of children who had a satisfac tory school rating.
T he M U bank M em oria l F und Q uarterly
The standard error of the difference between rates was the test used. (2) The formula is:
»j=-^pQ (L+y 5 Persons who had a history of rheumatic fever at some time but no illness from it during observation were excluded. From the data presented it is apparent that there was a striking relationship between prevalence of hay fever, asthma, and other chronic illness among the children aged 6-16 and the standing of these children with respect to progress or failure in school. It may be inferred that the presence of a chronic illness may cause frequent absence from school, even a pro longed absence from school or transferral to an opportunity class. Thus, such conditions may be important factors con tributing to failure in school. Acute Illness. Table 6 presents the annual incidence of re spiratory and of total illness among children aged 6-16, classi fied according to age group and school status. The children who were permanently disabled were excluded from the popu lation. From these data it may be seen that the rates of total illness were generally higher among the children classed as having an unsatisfactory school status than among those in the satisfactory school status group for each age classification. When the ages are combined, the rate of total illness among the children having an unsatisfactory school status was 35 per cent higher than the rate among children having a satisfactory school status. The incidence of respiratory illness was quite similar for the two school status groups. Respiratory illness is not selective; it is found in families regardless of the school status of the children.
It has been shown that the prevalence of asthma, hay fever, and chronic illness as well as the annual incidence of total ill ness may have some influence on the school status of the child. Minor illness such as respiratory illness does not show this re lationship.
S o c i o -E c o n o m i c C h a r a c t e r i s t i c s o f t h e F a m i l i e s
The 1,209 school-age children included in this analysis came from 684 families. It is of interest to learn whether there were important differences among the families whose children had a satisfactory school status when compared to those whose children had an unsatisfactory school rating. Socio-economic characteristics of the two groups of families were considered. Thus an analysis was made of mobility, amount of family in come, home ownership, and amount of living space or degree of crowding, size of family, the education and occupation of the head of the household. Mobility. The two groups of families were first considered as to mobility. It can be seen from Table 7 that there was little difference between the two groups in the proportion of families which moved. Slightly over a third of each group moved at some time during the study.
Income. The mean annual income for each group of families is presented in Table 8 . The mean annual income, $1,699, of the families with children who were promoted regularly was significantly higher than the mean income $1,547, of the fam ilies whose children had an unsatisfactory school status.® The distribution of the families by income group is shown in Ap pendix Table 2 . It is interesting to note that 12 per cent of the families whose children had an unsatisfactory school status received public assistance while less than 5 per cent of the satisfactory school progress group had some public assist ance.
Home Ownership. Table 9 presents the distribution of the two groups of families according to home ownership. Again there was a definite difference between the families whose chil dren had a satisfactory school status and those whose children were not promoted regularly in school. Fifty-nine per cent of the families whose children had a satisfactory school status owned their home compared with 44 per cent of the families whose children had an unsatisfactory school status. It would be expected that the group with the higher mean annual in come would also have a larger proportion of home owners.
Crowding. Each family was given a crowding rating; that is, each was graded as to the number of rooms in relation to the number, age, and sex constitution of the family or house hold members. There were four categories: (1 ) more than adequate, (2 ) adequate, (3 ) unsatisfactory, and (4 ) very un-
The standard error of the difference between means was the test used and the value for " t"' was obtained by computing the ratio of the difference between means to the standard error of the difference between means. (3)
satisfactoiy. The description of these categories is as follows:
1. More than adequate: More than one room for sleeping per person or per married couple plus two additional rooms (for living room and kitchen).
2. Adequate: One room for sleeping per person or for each two persons of eligible age and sex plus two additional rooms (for living room and kitchen).
3. Unsatisfactory: One room for sleeping for each two persons of eligible age and sex, plus one additional room for kitchen.
4. Very unsatisfactory: Less than one room for sleeping for each two persons of eligible age and sex, plus additional room for kitchen.
In Appendix 3 there is a further description of what is meant by eligible age and sex groups for room sharing. The crowding rating is an attempt to arrive at a more sensitive index than is afforded by ratings based on number of persons per room.
It is evident from Table 10 and Figure 2 that the families or households whose children were classed as having a satis factory school status had higher proportions of " adequate" and " more than adequate" living space than did the families whose children had an unsatisfactory school status. For ex ample, 32 per cent and 36 per cent of the families whose chil- dren were promoted regularly in school were considered " more than adequate" and " adequate," respectively, while only 25 per cent and 31 per cent of the families with children classed as having an unsatisfactory school progress were so rated. Com bining the families in the " adequate" and " more than ade quate" living space classifications, the difference between the two groups is found to be statistically significant.
From the above analysis, it would certainly seem that amount of income, home ownership, and adequacy of living space may have had some influence upon the school status of the children.
Size of Family. Table 11 shows the median size of the fami lies at the time of first observation arrayed according to the age of the head of the household. The families whose children had an unsatisfactory school rating were larger for nearly all age groups of household heads. In both of the two school status groups the size of family tends to increase as the age of the head of the household increases.
Education of Household Head. Table 11 . Median size of families classified according to school status of one or more children in the family and according to the age group of the head of the household. Eastern Health District of Baltimore, June, 1938 -May, 1943 when the two school status groups are compared (Table 12 ). The families whose children had an unsatisfactory school rating had a slightly higher proportion of heads of the household who had not completed the fourth grade than did those with chil dren receiving a satisfactory school status, 20.0 per cent com pared with 14.9 per cent. On the other hand, the group of families whose children had passed regularly in school had a slightly higher proportion of heads with college and profes sional training, 3.2 per cent compared with 0.4 per cent. The two middle classifications of school attainment showed great similarity between the two groups.
Employment Status and Occupation of Head of Household. The distribution of the heads of the household according to employment status is presented in Table 13 . Again there was little difference noted between the two groups. In the group of families whose children were promoted regularly, 87 per cent of the heads of the household were employed while 83 per cent were employed in the group of families whose children had an unsatisfactory school status. The percentage of heads of the household seeking work was somewhat higher for the group of families whose children had an unsatisfactory school status. When the employed heads of the household were classified according to occupational class, Table 14 , the two distributions were quite similar.
From these data it can be seen that school status of children in this study may be associated with the following socio-eco- nomic characteristics of the family: income, home ownership, crowding, and size of family. There was apparently no relation ship between the children's school status and family stability or to the education or employment status of the head of the household.
S u m m a r y A study of certain characteristics of school children and of socio-economic characteristics of their families has been pre sented from data reported in the sample population studied in the Eastern Health District of Baltimore during the period June, 1938 to May, 1943 . The children between the ages of 6 and 16 who were observed two or more years were divided into two groups: (1 ) those with a rating of satisfactory school progress, and (2 ) those with a rating of unsatisfactory school progress.
Eight hundred and seventy-five children from 437 families composed the satisfactory school progress group, while 334 children from 247 families were in the unsatisfactory school progress group.
A slightly higher per cent of the females than of the males were in the group which had a satisfactory school rating. On the other hand, a significantly higher per cent of the males failed in school than did the females.
In each grade the children who were given an unsatisfactory school rating tended to be somewhat older than those who were promoted regularly.
The distribution of children classified according to their relationship to the head of the household was quite similar for the children whose school progress was satisfactory and for those who had an unsatisfactory school status.
The prevalence of asthma and hay fever for both sexes was considerably higher among the children classified as having an unsatisfactory school progress rating than among the children in the satisfactory school status group, 38.9 per 1,000 popula tion compared to 22.8 per 1,000 population.
There was a consistently higher rate of each type of chronic illness among the children in the unsatisfactory school status group than among those who were promoted regularly. The difference in the prevalence of rheumatic fever among the children for the two groups was especially high.
The incidence of respiratory illness was quite similar for the two school status groups.
The socio-economic characteristics of the families whose children had a satisfactory school status were compared to those whose children had an unsatisfactory school rating.
There was little difference between the two groups in the proportion of families which moved during the study.
The mean annual income, $1,699, of the families with chil dren who were promoted regularly was significantly higher than the mean income, $1,547, of the families whose children had an unsatisfactory school status.
A higher per cent of the families whose children had a satis factory school status owned their homes compared with fam ilies whose children had an unsatisfactory school status, 59 per cent and 44 per cent, respectively.
The families were rated as to the degree of crowding in their homes; that is, each was graded as to the number of rooms in relation to the number, age, and sex constitution of the family. The families whose children were classed as having a satis factory school status had higher proportions of " adequate" and " more than adequate" living space than did the families whose children had an unsatisfactory school status.
The families whose children had an unsatisfactory school status were larger for nearly all groups classified by the age of household heads, than of the families whose children were promoted regularly. There were only slight differences in edu cational attainment of family heads of the household when the two school status groups were compared. The distribution of the heads of household according to employment status showed little difference between the two school status groups.
It is apparent that there were striking differences in the prevalence of hay fever, asthma, and other chronic illness among the children aged 6-16, classified by their standing with respect to progress or failure in school. It was also concluded that amount of income of the head of the household, home ownership, and adequacy of living space may have had some influence upon the school status of the children. A pp e n d ix 3
Instructions (crowding rating) given for determining suitable age and sex for sharing a sleeping room were as follows:
1. Sex: One sleeping room for two persons of opposite sex is considered suitable if the two persons are married or if both are under 6 years of age.
2. Age: (a) A separate sleeping room is to be allowed for infants under 2 years of age, except where there is more than one infant under 2.
(b ) Two persons under 20 years of age who are of the same sex may share the same sleeping room if there is less than six years difference in their ages.
(c ) Two adults who are 20 years of age or older and of the same sex may share the same sleeping room if there is less than fifteen years difference in their ages.
(d ) An adult who is 20 to 25 years of age may share a room with a younger person of the same sex if there is less than six years difference in their ages.
